lndmna btate Police Methamphetamine Laboratory OQLurrence Report

This form complics with (he stallory reqilivemet set fouth e T 5.2-15-3

Date: Q{’_-:..Z_?-FEME’ Address: GTHE ST~ & BLMOiiy &7
Cageft: PE-273.29 ARt/ YA T 7O

County: 2V 2 :

Tvpe of Laboratory Seizure (check one) Seizure Location {(check a1l that apply)

[] Operstional Lab [ ] Residence [ Hotel Mol

% Chamcal/Glassw aref]:,qul]}nlent {only) { | Qutbuilding [ 1 Open — Noe Siructure
Dumpsite {only) E Vehicle . . [ Other:

{temns Found: T.ocation (bedrovm, kitehen. open air, cte)

(chect all that apply}
| ] Lithinm/ Ammeoma Reaction(s): _

[] Red Phosphorous/Todine Reaction{s):
X Flammable Solvents:

[] Water Reactive Metal (Lithivm): _

[] Anhydrous Ammonia: .

] 1lydrochloric Acid Gas Generslor(s): ___
X7 Corrosive Acid: __

[] Corrosive Base: _

[ ] Other (item amd location):

Child under age 18 discovered {cheek one) Investigative 1nformation
[]¥es 2(oumber present) [ ] Fphedrine/Pscudoephedrine Tracking Log
No ' . [] RetailMerchant Tip
*[fyes, [ux report to Child Protctive Services [¢] Other: r@azzez

This report is to be faxed io the following ascocies that serve the location:

Fire Depariment: AEEAGERs /0 Fax: 40 - FF £ 70K
-v igx: Fhr. e -
Health Depariment: gmifSsgal {oa~"7 :: ii: —%ﬂjﬂ' yu-T

Child Protection Service: L“’? A o

For firther information repardig thiz methamphetamine laboratory, comlact
Investigating Officer: Sl Heimbidey Phone 27 8720 7¢

#*  This form is to be faxed o the Flze D""[‘.--i]’l‘mﬂm, [Izaith Department and/or Child mescﬁvc Services Deparument

listeil within 24 hours of sceny processing.
###  This furm is tr be Dcladed wilh the case filc, and & copy sent to the Clandesting Labaratory Team Leader for retention.



